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ANNUAL GRADUATE FORTNIGHT 


Functional and Nervous Problems 
in Medicine and Surgery 
October 7 to 19, 1929 


THE PSYCHONEUROSES AFFECTING THE 
GASTRO-INTESTINAL TRACT * 


Burritt B. Croun 
Associate Physician, Mount Sinai Hospital 


The general approach to the subject of the neuroses 
and psychoneuroses of the gastro-intestinal tract is 
through the study of disordered mental processes in gen- 
eral as they fall in the field of the neurologist and psycho- 
pathologist, and not through that of the gastro-enterolo- 
gist. 

We must categorically deny that there exist neuroses 
of the stomach or enteric canal; we must affirm that such 
disorders merely choose the upper or lower alimentary 
tract for the symptomatic expression of a mental disturb- 
ance which differs only in kind but not in identity from 
psychoneuroses in general. 


The older generation of specialist regarded hysterical 
vomiting as a disturbance of the stomach and not of the 
psyche; nervous diarrhea as the evidence of a disordered 
intestine and not essentially and totally a manifestation 
of a mental conflict. 


* Delivered October 15, 1929. 
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Today, the »rilliant advance made by the students of 
affective psychology in studying the processes of the hu- 
man mind, both in its normal state and in its abnormal 
mechanisms, has taught us clearly the lesson that in path- 
ological mental states one must seek the origin, the motiva- 
tion and the manifestation of all the neuroses. 


Whether the overt demonstration be in the cardiovascu- 
lar region, in the alimentary tract, or the pulmonary or 
peripheral systems, the common origin of the disturbance 
is in the patient’s psyche. As internists and specialists 
we must pool our interests and follow the guidance of 
the psychoneurologists, for theirs is the superior knowl- 
edge and theirs is the problem to the general approach of 
the subject. 


Nevertheless practical considerations force each of us, 
as physicians and as specialists in various fields, to the 
analysis and the treatment of vast numbers of patients 
suffering from mental maladjustments with somatic mani- 
festations. For the daily patient, recognizing only the end- 
result of the process, seeks us for relief of symptoms which 
to him are evidently gastric or intestinal in nature. He 
does not realize the nature or causation of his malady, but 
believes only that his stomach or his intestines are mis- 
behaving. The recognition of the origin of his symptoms, 
their proper classification, and their differentiation from 
organic disease falls definitely in the rdle of the somatic 
specialist and the mass of the practitioners of medicine. 


Neither the general practitioner nor I am fitted by spe- 
cial neurological training to handle the more complicated 
types of the neuroses as they frequently present them- 
selves. To differentiate the types of hysterias and the 
neuroses as well as the more difficult psychoses, to classify 
the cases in terms of the more advanced psychopathologists 
as anxiety neuroses, compulsion and conversion hysterias, 
hypochondriasis and neurasthenias is beyond the scope of 
most of us. 


Yet the very mass and numbers of cases that annually 
present themselves to us, force all of us to assume the 
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role of amateur psychoanalyst and students of disordered 
behaviour. We are forced by circumstances to diagnose, 
differentiate and even treat large numbers of these cases, 
handicapped as we are by lack of specialized psychologic 
knowledge. There is an urgent need that the body of the 
profession be capable of recognizing and roughly grouping 
the cases and to a large and practical degree be psycho- 
logically educated to handle at least the simpler problems 
dependent thereto. 


ETIOLOGY 


Every internist who practices gastro-enterology as a 
specialty soon recognizes that a large majority of the cases 
that present themselves are suffering from functional or 
neurotic disturbances. While all the specialties give ample 
evidence of being burdened with high percentages of 
neurotic patients, it would seem that particularly in the 
abdominal field the neuroses make up the bulk of the cases. 
There is no evident answer to the query of why this should 
be; there is only the fact that a preponderating percen- 
tage of persons suffering with mental conflicts evince pre- 
dominatingly gastric or intestinal means for the outward 
manifestation of their woes. 


This is hardly the place to enter into a detailed discus- 
sion of the causation and fundamental nature of the 
neuroses. The older schools of thought believe the neuroses 
to be founded upon heredity or upon a constitutional or- 
ganic or somatic inferiority. By some a hereditary anlage, 
by others a constitutional predisposition or a neuropathic 
or psychopathic trend is invoked as a basal underlying 
factor. Modern thought tends to stress the environmental 
or developmental factors, to the neglect of the constitu- 
tional or hereditary elements. Personally, I lean heavily 
on the theory that heredity is the most important factor 
both in our physical and our mental and psychic make-up. 
A close observation of family groups makes it soon evi- 
dent that certain behaviour and mental traits are constant 
factors in more than one member of a family; one fre- 
quently notes not only common physical qualities but also 
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common psychologic and mental characteristics identical 
in parents and some, if not most, of his or her children. 
Not infrequently one sees an almost identical type of 
anxiety neurosis in father and son or in mother and son 
or daughter, and the same neurotic predisposition may 
even be carried over to the third generation. Just as one 
notes, as Hurst has pointed out, a hypersthenic hyperacid 
type of stomach in many members of one family; just as 
one frequently sees in large families many members who 
complain of the same types of functional digestive dis- 
turbances; just as we not infrequently see chronic peptic 
ulcer invade many members of the same family—so we 
see an introspective neuropathic constitution in parents 
handed down as a dominant to various of their sons and 
daughters. 


Heredity is a powerful factor—environment and asso- 
ciation are also powerful but less so, being chosen and 
predetermined in a larger degree by the constitutional 


trend of character which deliberately chooses, by an in- 
herent preference, to build up such an environment. 


Another school bases the neuroses in physiological or 
functional disturbances of the various visceral systems of 
the body; metabolistic, endocrine, alimentary or nervous. 
This theory is still in the realm of speculation and meta- 
physics for it is still impossible to demonstrate the endo- 
genous toxins or auto-intoxicants that might produce 
mental conflicts and lead to repressions. 


Endocrine hormones may and probably do influence 
health and general states of well-being; but except for the 
sex hormones which have an undoubted effect on mental 
and psychic processes, a study of hormonic activity fails 
to convince one of their causative relations to the psycho- 
neuroses. 


The Behavioristic school of Watson would invoke the 
mechanism of disordered conditioned reflexes as the basis 
of neurotic disturbances. At first very promising, closer 
study fails to convince one that any elaboration of the 
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simple but brilliant laboratory experiments of Pawlow 
ean be sufficiently developed into a system of psycho- 
pathic disease. To consider the psyche and mind of man 
as of inferior importance, to attribute human behavior to 
a complexity of conditioned and reconditioned reflexes and 
the neuroses as the result of disturbed and evil-conditioned 
reflexes is to magnify a kernel of truth into an exagger- 
ated and distorted theory. 


In by far the greatest number of instances Social Con- 
flict and a dysharmony between the individual himself 
and his environment underlies the etiology of the neuroses. 
Today, as in every other time in the history of the evolu- 
tion of man, there is a conflict between the individual and 
the conventional concepts of the group. The Social Biologic 
theory stresses the antagonism or lack of harmony between 
the ego of the man and the interests of the social group 
known as Society. 


The instincts of self-preservation and of procreation 
represent the two fundamental prerequisites to and of 
biologic life. The threat to the former (self-preservation ) 
constitutes the basis for the neuroses according to the 
Social Biologic School; according to the Freudian psycho- 
analysts, the causation of the neuroses lies essentially in 
disturbances of the sex-life. 


The higher civilization of today, its greater complexity 
and the intensity of one’s individualism lead to greater 
conflicts than ever between the individual’s behaviour and 
the mass needs of the social group. The neurosis is the 
evidence of the instinctive desires of the individual in an- 
tagonistic relation to the purposeful moral activities of 
the complex social organization. 


The weakening of the hold of religion, as we see it to- 
day, upon the mind and conduct of the person, has re- 
laxed the moral conventions and has liberated the indi- 
vidual to a greater freedom and a more deliberate choice 
of personal conduct under difficult conditions. To the 
strongminded, this is an advantage, strengthening his self- 
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confidence and his will; to the weaker, robbed of the pro- 
tection and the authoritative guidance of the church, this 
is at times almost a misfortune. Unable to turn for guid- 
ance to a supernatural deity he is forced to rely upon him- 
self, and in his confusions and doubts his less capable 
mentality wavers and vacillates often engendering mental 
conflicts which may eventuate in a neurosis. 


Simple domestic relations, even under the most favor- 
able of conditions very often provide a nucleus of discord 
and dissonance upon which many of the neuroses are 
based. In fact, the more one sees of social and the more 
intimate domestic relationships, the more pessimistic one 
becomes of the likelihood of people living closely with 
other people without eventually a breach of harmonious 
relations. It is fashionable to make marriage the scape- 
goat in such discordances. True, married life with its 
personal intimacies and problems, its financial crises, the 
questions evolving and devolving over the upbringing and 
discipline of children constitutes, even without intro- 
ducing the much overrated sex question, the most diffi- 
cult and complex of human relations. 


The selfishness and heedlessness of adult children are 
commonly, in my experience, the bases of gastric and in- 
testinal neuroses. Conversely, the parents often originate 
problems of greater complexity particularly when the 
parents are advanced in years and the children are mar- 
ried and have their own problems. Irascible, demanding 
and autocratic abuse of parenthood creates as many prob- 
lems as do the issues which arise over the training of 
younger and dependent children. 


We are confronted daily with increasing numbers of 
retired middle-aged business men of ample means, who 
intimidated by economic conditions from re-entering the 
whirlpool of business stress, are forced to convert an ac- 
tive life into one of necessitated inactivity. Most of these 
men know how to work but not how to play; they are 
completely devoid of the spirit of relaxation and recrea- 
tion. Such forced idleness is ruinous to the morale of 
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many of the more capable men of affairs and often gives 
rise to conflicts developing into well recognized neuroses, 
some of them with very well defined gastric and intestinal 
manifestations. 


The same refers to the increasing numbers of small busi- 
ness men forced out of their employment by the rapidly 
changing economic conditions incident to the organization 
of chain groups and large financial coalitions and con- 
solidations. This is a problem which will probably in 
the near future assume a more serious aspect. 


Fatigue, mental and physical, often furnishes a ground- 
work for the development of exhaustion states and of gas- 
tric and intestinal neuroses. It is surprising to note how 
often many of the gastro-intestinal functional conditions 
and many of the somatic neuroses disappear with suffi- 
cient sleep, rest and play; problems which seem insur- 
mountable, outlooks bordering on depression and pessi-. 
mism, often disappear or yield to deliberation after sleep: 
and rest. While this fact may be regarded as trite, pure 
fatigue of the body and mind from strain and insufficient 
hours of sleep may often be overlooked in connection with 
the etiology of the neuroses. Insomnia itself is a very 
potent factor for evil and may lead to exhaustion and its 


neurotic consequences. 


Alcoholism, or in its milder aspects drinking for so- 
ciability sake, is hardly a factor in the origination of the 
neuroses and is in fact responsible for only a very excep- 
tional functional gastric disturbance. In spite of the 
spread of the drinking habit since prohibition to nearly 
all classes of society, alcoholism is less a factor in mental 
disturbances and the causation of neurotic degenerative 
states than before. On the other hand tobacco is becom- 
ing a more serious problem, and the rapidly extending 
use or abuse of cheaper cigarettes by all classes of society 
is introducing new problems. It would seem that many 
highly excitable and nervous states are founded upon ex- 
cessive cigarette consumption; heartburn, hyperacidity, 
nervous constipation, insomnia and very probably duo- 
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denal and gastric ulcer stand in a causal relationship to 
the current abuse of smoking. It would seem more logical, 
as experience increases, to attribute to the excessive use 
of tobacco certain types of obstinate and persistent heart- 
burn occurring after meals and associated with epigastric 
pain and a spastic type of constipation. The symptoms 
may become so severe as to simulate gastric or duodenal 
ulcer. The effect of the withdrawal of the tobacco, par- 
ticularly cigarettes, is striking and usually results in an 
abrupt disappearance of symptoms. There seems also to 
be some scientific basis for the conclusion that excessive 
smoking can lead to a recurrence of ulcer symptoms in 
susceptible persons. 


The Psychoanalytic Theory of the Neuroses is a purely 
psychological explanation of their origination. This very 
important school of psychologists, founded about forty 
years ago by Breuer and by Freud, represents a most note- 
worthy advance in our consideration of this subject. De- 
nounced by the more conservative because of its over- 
emphasis on the importance which the sex life plays in 
mental hygiene, it yet represents a most lucid and thought- 
ful and serious attempt to analyze the difficult situations 
arising in neurotic and psychoneurotic behaviour. Apart 
from its great contribution in the rediscovery of the im- 
portance of sex and in the emphasis placed upon the sex 
motif as a motivating factor in many of the complex situa- 
tions in life, psychoanalysis has emphasized the impor- 
tance of unconscious mental activity; frequent conflicts 
between subconscious fixations and the will-to-do lead to 
conditions of mental turmoil, states of anxiety and even- 
tually well established somatic neuroses, psychoneuroses 
and particularly the hysterias. 


Failure to adjust to difficult situations constitutes the 
external conflict or the mental trauma. Repression leads 
to regression to infantile levels of sex-life and the origina- 
tion of an inner conflict. Further repression of ungrati- 
fied wishes and the suppression of the libido, may lead, by 
sublimation, to the formation of symptoms very often of 
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gastric or intestinal nature. Hysteria represents a further 
regression to an earlier narcissistic state with the possible 
origination of a compulsive neurosis or a conversion hys- 
teria. 


Psychoanalysis constitutes a real advance; whether one 
accepts it in totality or questions the extent to which it 
carries its suggestion, this school of thought deserves the 
most careful consideration and will be generally con- 
demned only by those who cannot or will not take the 
trouble to comprehend it. 


Finally one must consider the line of thought advanced 
by Adler of Vienna. He bases the origin of the neuroses 
in a visceral or somatic inferiority and the attempt of the 
patient to overcompensate the conscious physical and 
mental inferiority by the assumption of a “masculine pro- 
test.” Here the idealization of the parent is made a basic 
thought and the subconscious effort to imitate or improve 
upon the parent ideal constitutes a basis for the neuroses. 
My experience with this system of psychological analysis 
is necessarily limited and not particularly convincing. 


SYMPTOMATOLOGY 


Generally speaking the behaviour of the neurotic indi- 
vidual is quite characteristic. He is usually small, light 
in weight, emotional and temperamental and belongs most 
often in the asthenic group of Stiller, rather than in the 
apoplectic or hypersthenic constitutional category. The 
neurotic springs from the same grouping of ptotic indi- 
viduals from which genius and persons of powerful 
achievements also frequently originate. His temperament 
and emotional reactions are usually superficially observ- 
able; he enters the consultation room with a page full of 
written reminders and queries lest he overlook some fact 
of vital importance to his health. He talks freely and 
egocentrically of his symptoms, repeats himself innumer- 
able times, dwells insistingly on details and in his volubil- 
ity omits the salient points of his history. 
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He is essentially anxious, oppressed with fears and 
doubts—in fact anxiety and indecision are his main evi- 
dent characteristics. He is unable to make a decision or 
incapable of sticking to one. He is sensitive, apprehen- 
sive and though selfish, lacking in self-confidence. He is 
often closely attached to his family who in his anxiety 
seems to offer the nearest prop and yet finds most of his 
ailments to originate from family and personal differences 
and problems. 


He is intensely preoccupied, overenthusiastic at times, 
easily depressed at other times, rarely consistent. He is 
sick today, much better tomorrow, and incurably ill next 
week. 


Rather than recite the list of gastro-intestinal symptoms 
that characterize this class of neuroses and psychoneuroses 
let me illustrate by short reviews of case histories the 
outstanding clinical complaints. At the same time we 


may make the effort to attempt to classify such cases, 
accepting always the classifications of psychoneurologists 
as at present codified by the School of Psychoanalysts. 


Case number 1 refers to a lawyer 36 years of age who 
in the last few weeks complained of dizziness, depression, 
constipation, itching in the anal region and excessive 
tiredness. He has an uncomfortable feeling in the ab- 
domen, poor appetite and complains of fullness and dis- 
tress after eating. He has had a long course of colon 
irrigations without relief of symptoms. 


Upon analysis two points have important bearings. One, 
he underwent an operation for so-called “chronic appendi- 
citis” two years ago. The clean-cut abdominal scar of an 
appendectomy for this phantom disease is a stigma which 
marks a very large percentage of neurotics with abdominal 
pain as an outstanding complaint. The numbers of young 
and nervous individuals who carry such scars of unneces- 
sary operations are a token of inaccurate and careless 
medical diagnosis and of meddlesome surgery. The post- 
operative course in this unfortunate individual had been 
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further complicated by a pulmonary embolism and by a 
phlebitis of the left saphenous vein, causing a threat to 
life, a protracted convalescence and a loss of seven months 
of efficient working time; and the abdominal symptoms 
had not been relieved by the operation. 


Dizziness is another of the prominent symptoms of this 
and like patients. Vertigo is a common manifestation of 
the neuroses. Actual labyrinthine disease (“Meniére’s 
Syndrome”) with violent vertigo is comparatively very 
rare. Dizziness due to that vague concept “intestinal in- 
toxication” is more frequently seen and is noted for its 
rapid subsidence under colon irrigation therapy. But 
dizziness as a symptom of the neuroses, pure and simple, 
is a common phenomenon amenable to rest and sedatives. 


The third point in this case was the elicitation of the 
fact that a near member of the family had recently died 
of carcinoma of the rectum. The etiology of the neurosis 
was thus evident. Founded in a man of temperamental 
instability, subject to vague neurotic abdominal com- 
plaints, a carcinophobia was built up with the sublima- 
tion of the unconscious fear upon the intestine and rectum. 
This was an evident case of anxiety neurosis. 


Case number 2 was the father of the former patient just 
discussed. This sixty years old man suffered from burn- 
ing pains all over his abdomen, a bitter and nauseous taste 
in his mouth, frequent headaches, a feeling of lifelessness 
in the forenoon. He was easily depressed, suffered from 
insomnia and cried at slight provocation. 


The analysis in this case shows a strange condition of 
familial and domestic discord. The old man is separated 
from his wife by the act of his children. The children, 
all now adults, dominate the picture; the father regarded 
and treated by his family as senescent is condemned to 
live alone. An anxiety neurosis, bordering upon a hypo- 
chondriasis was thus engendered. 


Case number 3 relates to a seventy-years-old man whose 
sole complaint was “constipation.” Peculiarly, this un- 
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fortunate was never constipated, regular daily movements 
being easily initiated by a roughage diet or mineral oil. 
But he presents the picture of one who complains con- 
tinually of insufficient movements, of a feeling of rectal 
fullness and bloating. He denies the fact of defecations, 
prevaricates weakly, incessantly phones and makes a 
nuisance of himself! He spends his days and his means 
seeking medical aid from various classes of specialists 
for a phantom constipation. His is a self-evident case of 
hypochondriasis with an undoubted ano-erotic hysterical 
element. 

Case number 4 is that of a middle-aged woman whose 
outstanding complaint for many years has been abdominal 
pain. The pain, unlike that of organic visceral disease is 
unrelated to any system of organs; it varies from week to 
week, now gastric, now intestinal, now renal in location. 
She has been thrice operated upon, once for chronic ap- 
pendicitis, once for “gall-bladder” disease, and finally for 
retroverted uterus, all three evidences of misguided medi- 
cal advice. An analysis of the social and personal factors 
in this case leads to no satisfactory end, as is unfortunately 
so common an experience with complicated emotional 
conflicts. There is a conjugal lack of companionability 
without a loss of sex love; there is a competitive jealousy 
of the husband’s family and numerous other factors of 
lesser importance. The School of Adler would analyze 
this case and base the neurosis upon a visceral and mental 
inferiority-complex and an attempt at building up a “mas- 
culine protest.” This was evidenced on the part of the 
patient by excessive imitation of masculine sports, futile 
attempts to acquire a productive career and other imi- 
tative masculine faculties. The psychoanalysts would see 
in this person an instance of sex repression with conflict 
and a loss of interest in the conjugal state. The case would 
seem to resemble an anxiety hysteria in a person of psy- 
chopathic traits, with a sublimation of the conflict in 
symptoms of abdominal pain. 


Conversion hysteria is not so infrequently met with in 
general and special practice. The case (case number 5) 
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of a woman entering a stormy artificial menopause at the 
age of 44 years, suffering from morning vomiting, in- 
somnia, excessive nervousness and depression and a dis- 
like and intolerance to foods. In addition, the case was 
characterized by spells of nervous diarrhea, this symptom 
being intensified by all states of emotional upset and do- 
mestic strife. In this instance there are combined many 
of the recognized causes for the development of the 
neuroses. There is a conflict resulting from a loss of sex- 
interest, solicitude and consideration on the part of the 
husband; the feeling of a conscious inferiority due to the 
waning youth, lessened sex attractiveness, increasing 
corpulence and maturity; and there is also present the 
endocrine disturbances and hormonic imbalances that ac- 
company menopause, intensified as it was by intensive 
ovarian radiotherapy. 


The morning vomiting is again a sublimation of a neu- 
rosis based upon a social, domestic, sexual and endocrine 
disturbance. 


Hysterical vomiting as a sole symptom of a neurosis is 
very common. It is seen frequently in young girls who 
have a fear of pregnancy ; in men who are overworked and 
under extreme tension; in retired men of affairs who are 
in conflict with their newly found and forced leisure and in 
numerous other instances illustrating conversion hys- 
terias. It is often associated with nervous loss of appe- 
tite “anorexia nervosa” and often constitutes, “like 
bulimia,” excessive appetite, a symptom of well-organized 
psychoneurosis in the form of conversion or compulsion 
hysterias or actual psychopathic states. In a milder form, 
I observed compulsive vomiting in a minister, the head of 
an exceptionally intelligent congregation, who forced to 
preach on Sunday morning, was so obsessed with his own 
inferior education as a self-made and self-educated man, 
that his sermons were threatened and often interrupted 
by an overwhelming nausea terminating in vomiting. And 
so the examples might be multiplied many fold. 


Though this paper is intended essentially as a review 
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of the neuroses as they evidence themselves in alimentary 
manifestations, a true analysis of the situation demands 
a discussion of functional gastric and intestinal disturb- 
ances, either in association with psychoneuroses or as 
manifestations of dysfunction of the autonomic nervous 
system. Deviations from the normal secretory or motor 
activity of the gastro-enteric tract constitute the func- 
tional disturbances. Among these may be mentioned ab- 
normal states of secretory activity in the stomach, namely, 
hyperacidity or hypersecretion, or achlorhydria or achylia 
gastrica; motor disturbances such as hyperperistalsis or 
on the other hand true gastric atony. In the intestinal 
tract we recognize such functional abnormalities as mu- 
cous colitis and that large group which we familiarly 
speak of as constipation, spastic or atonic in variety. Ab- 
normal emotional and psychic states stand in relation to 
such functional visceral disturbances as cause to effect. 
A hidden mental conflict may result in one instance in an 


anxiety neurosis; in another in a conversion hysterical 
loss of function; but when long maintained it may very 
well give rise to just such a functional disturbance as pre- 
viously enumerated. 


The effect of the emotions upon the functional activity 
of the alimentary tract is easily demonstrable; medical 
literature, beginning with the classic experiments of Beau- 
mont upon Alexis St. Martin and continuing through the 
observations of Cannon, Carlson, Pawlow, Babkin, Al- 
varez and many others, as well as personal experience are 
redolent with such convincing examples. Beaumont noted 
definite motor and secretory inhibitions to follow the emo- 
tions of anger or disappointment ; Pawlow created the con- 
cept of psychic gastric secretion as the initial stage of 
digestion in the stomach. Cannon suggested the existence 
of a psychic increase of gastric muscular tonus upon the 
sight and taste of food. It is well known that the fear 
of the passage of a stomach tube may inhibit gastric se- 
cretion in an intimidated patient. Anger very frequently 
causes the immediate sensation of heartburn, and fright 
may cause an increase of intestinal motility eventuating 
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in diarrhea or may cause a fixed spastic constipation. 
Lueders reported variable degrees of achlorhydria as regu- 
larly present in many of the psychoses particularly melan- 
cholia. Bennett and Venables in the case of a hysterical 
girl in a state of hypnosis were able to vary the gastric 
secretion by suggesting either agreeable comestibles or 
reviving pleasant associations or by suggesting hypnotic 
thoughts of fear or anger. Achylia gastrica simplex is 
a condition of complete absence of gastric secretion both 
for acid and for ferments and is, as we now understand 
it, usually a congenital and permanent condition which 
occurs in some few persons of high temperamental and 
emotional constitution. Achylia gastrica often is asso- 
ciated with or: results in a so-called gastrogenous 
diarrhea. We may observe with interest that the achylia 
which accompanies pernicious anemia rarely gives rise 
to diarrhea but nearly always to constipation. The very 
frequent and constant intestinal overactivity which ac- 
companies achylia gastrica simplex is probably just a 
continuation of and another manifestation of the original 
emotional and psychic state rather than an effect of the 
gastric anacidity as such. 


The means by which such psychic traumata give rise to 
functional disturbances is by way of the autonomic or 
vegetative nervous system. The alimentary tract is en- 
tirely under the control of the two subdivisions of that 
system, namely the parasympathetic in antagonistic rela- 
tion to the sympathetic nervous system. The vagus and 
sacral nerves constitute the part by which psychic and 
emotional states are transmitted in a stimulatory way to 
the alimentary tract, causing increased gastric secretory 
abnormalities, sphincter spasms and increased intestinal 
hypermotility. The sympathetic system carrying the 
analagous inhibitory fibres, when overexcited by psychic 
affective states or through the medium of endocrine stimu- 
lation (particularly the adrenal medulla), gives rise ‘to 
hyposecretion, motor atony and states of muscular stasis. 
At times it would seem that the autonomic nervous system 
itself is independently capable of originating functional 
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disturbances. Cardiospasm is such an instance, and 
Hirschsprung’s disease of the colon is another. Both con- 
ditions result from an imbalance or achalasia of stimula- 
tory and inhibitory stimuli to the nodal stations control- 
ling respectively the sphincter of the cardia and the recto- 
sigmoid segment, and are not in my opinion associated with 
psychic abnormal states. But these seem to constitute ex- 
ceptions rather than the rule. Most of the conditions latter- 
ly attributed to idiopathic disturbances of the autonomic 
nervous system, as if that system itself were capable of in- 
itiating disease, had far more logically be attributed to 
foci of psychogenic and emotional conflict and will thus 
fall within the group of the visceral or somatic neuroses. 
By that same token, that intractable and therapeutically 
baffling condition which we misname “mucous colitis,” a 
neurogenic disturbance characterized by alternating states 
of persistent diarrhea with the discharge of abundant 
amounts of intestinal mucus, and obstinate constipation, 
is not in any sense of the word a colitis, but is essentially 
a neurogenic or better a psychogenic constitutional condi- 
tion with predominating intestinal manifestations and 
dysfunction. 


DIFFERENTIAL DIAGNOSIS 


We thus note that the preponderating gastro-intestinal 
symptoms of the neuroses are pain of an unclassified 
variety, disturbances of motor function such as vomiting, 
diarrhea or constipation; disturbances of appetite such 
as anorexia, abnormally great hunger, or the appetite for 
unusual foods or substances. Functional alimentary dis- 
turbances often accompany the neuroses, these including 
gastric hypersecretion and hyperacidity or on the other 
hand achylia gastrica, air-swallowing (aerophagia), belch- 
ing, nervous diarrhea, etc. 


These symptoms being likewise common manifestations 
of many organic diseases, how shall they be classified and 
differentiated, the neurotic and psychic from the truly 
pathological? For this must represent our first and most 
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important critical differentiation. It is well to consider 
every case that presents itself as being possibly of organic 
origin, no matter how evident and superficially convincing 
the neurotic element may be. For the neurosis often 
hides or is accompanied by a focus of inflammatory or neo- 
plastic disease. We must bear in mind three possibilities : 
one, the existence of a pure neurosis with functional dis- 
turbances; two, the case may be of truly pathological 
origin arising in a diseased viscus; three, an evident psy- 
choneurosis may mask a visceral disease, both organic and 
functional conditions existing. The clinician must ap- 
proach the analysis of his case with an absolutely open 
mind, heedful of all possibilities. A preconceived con- 
clusion, a rapid guess, incompleteness of examination, or 
a prejudice against unfortunate neurotics is fraught with 
danger to the patient as well as to the reputation of the 
physician for conscientiousness and carefulness as a diag- 
nostician. More crimes are committed in medicine from 
carelessness than from ignorance and inexperience and 
even in experienced hands “snap diagnoses” and reliance 
upon clinical impressions are fraught with danger. 


A careful history is all-important; a painstaking physi- 
cal examination is a pre-requisite even though it be essen- 
tially negative; and a careful roentgenographic study is 
today absolutely essential. It is hazardous to forego x-ray 
examinations, for one is frequently surprised to discover 
a peptic ulcer, a diseased gall bladder or a new growth 
where least intimated by the symptomatology. This re- 
fers particularly to persons who are insensitive to pain, 
for such people, being deprived of this important de- 
fensive mechanism, may easily gloss over mild or faint 
subjective apperceptions and fail thus to give proper ac- 
count of important symptoms. The neuroses with pre- 
dominant abdominal complaints must be differentiated 
carefully from gastro-duodenal ulcer, from gall bladder 
disease or recurrent appendicitis, and above all from car- 
cinoma of the alimentary tract. Today, probably more 
than ever, the onset of coronary artery disease (angina 
pectoris) with initial abdominal symptoms, in any patient 
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past twenty-eight years of age, must be fully guarded 
against and recognized. 


Regarding the symptom of pain, the fact is generally 
overlooked that not every person reacts to the same pain- 
ful stimulus to a like degree or in a like manner. Given 
a harmful irritant of constant intensity, the reactions of 
various individuals may be classified on a scale running 
the gamut from marked hypersensitiveness to the other 
extreme of almost complete insensibility. In a general 
way certain physical and psychic factors operate to modify 
the reception of pain. Among the physical factors are 
age (younger persons being more, older persons less sensi- 
tive to pain); sex (females more sensitive than males) ; 
previous condition of bodily fatigue, the summation of 
former repeated hurts, and other recognized physical fac- 
tors. Among the psychic factors are highly irritable men- 
tality or emotionalism, vagotonic predisposition, a true 
psychoneurotic constitution, or conversely, a phlegmatic, 
indolent or equable personality. These together charac- 
terize a constitutional ensemble which is probably con- 
genital in all of us, and one which modifies in a great way 
the degree and manner to which one reacts to a painful 
stimulus. 


Pain may be defined as the mental interpretation of 
some abnormal or generally harmful process originating 
in the organism. Such stimuli may be either physical or 
psychic in origin. Hurtful irritants arising in the viscera 
are carried in the afferent sympathetic fibres into and 
through the posterior spinal ganglia; whence decussating: 
and traveling by way of the lateral spinal columns they 
reach the optic thalami, that large central group of cells 
which receives, as a center, all peripheral reflective stimuli. 
The physical, or equally the neurogenic hurt is from the 
optic thalami “stepped up” into the cerebral areas of the 
postgyral sulcus whence it enters consciousness as mental 
or psychic pain. 


The variability of the receptivity of pain depends there- 
fore on two factors: (1) the state of tenseness and re- 
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activity of the lower brain and hypothalamic centers; and 
(2) the mental and psychic constitution which congeni- 
tally characterizes each individual and interprets or trans- 
lates the stimulus into the consciousness of a pain. 


What is a severe abdominal painful cramp to a hyper- 
sensitive person may be described by a normally sensitive 
patient as a mild or dull sensation; and by a person com- 
paratively insensitive may be completely overlooked or 
result only in a complaint of scant uneasiness or distress. 
Thus a clinical history which constitutes a recital of di- 
verse and continuous severe bouts of pain may be variably 
interpreted. If the person is found to belong in the class 
of those physically hypersensitive, and is in addition psy- 
choneurotic or emotional it may be presumed that both 
the physical pain and the mental expression of that pain 
are exaggerated over the normal standard of sensitivity; 
in such a case the symptoms should be markedly dis- 
counted. But, on the other hand, the same symptoms in 
an insensitive phlegmatic person call for the full accept- 
ance of every expression of pain, even to an even greater 
appreciation of the significance of the phenomena. 


The greatest caution must be exercised in avoiding the 
mistake of thinking that the degree of psychic sensitivity 
parallels the physical sensibleness to pain. We have re- 
peatedly found that an emotional or psychoneurotic per- 
son may be quite insensitive to physical pain as judged 
by the styloid pressure sign; and conversely many a phleg- 
matic, equable personality is unexpectedly found to be 
normally or even exaggeratedly pain-sensible. It is not 
sufficient to say that a patient is neurotic and therefore 
hypersensitive and to judge his symptoms as of purely 
functional or psychic origin. One must in addition test 
for physical pain, for therein lies a greater significance in 
the interpretation of the clinical complaints of pain than 
exists in the facies, manner and psychic constitution of 
the individual. If the knee jerks, Achilles tendon reflex 
and clonus are used as rough guides to the nervous irrita- 
bility of a patient it will often be found that persons with 
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markedly exaggerated reflexes and pseudoclonus are yet 
insensitive to pain, and vice versa. In evaluating the pain- 
ful phenomena engendered by the abdominal viscera it is 
the physical sensitiveness to pain as judged by an algesi- 
metric method and not the mental expression of the pain, 
that is the important differentiating guide. 


In gastric neuroses, or more properly speaking, the 
psychoneuroses with abdominal manifestations, one must 
be particularly careful to evaluate the complaint of pain 
from both the physical and psychic standpoint. Physicians 
since Hippocrates have recognized the facility with which 
neurotic individuals both create imaginary pains and ex- 
aggerate mild sensitive phenomena into gross complaints. 
But particularly here enters the importance of differen- 
tiating psychic from physical pain, functional from or- 
ganic conditions. Great caution is required in the accept- 
ance of the complaint on its face value of a person who is 
both physically emotional and also pain-hypersensitive. 
This emotional make-up may well cause him to express 
subjective functional phenomena in terms that masquerade 
exactly as those of organic origin. If the same type of 
individual is, however, found to be insensitive to physical 
pain, it behooves one to place full credence in his descrip- 
tion of his subjective symptoms and to look carefully for 
a focus of organic disease as the point of origin of the com- 
plaints. I can well recall a man who because of his self- 
evident neurotic labile temperament had been passed over 
for twenty years as a neurotic whose pains were psychic 
and functional in origin. However, on testing him, it was 
found that he was markedly subsensitive to physical pain; 
a revised viewpoint was therefore taken of his clinical 
history, and careful studies now revealed a duodenal ulcer, 
confirmed at operation. 


PROGNOSIS AND TREATMENT 


In general the outlook for the neurotic is poor; occas- 
ionally the physician can by his authority dispel fear and 
reawaken self-confidence and so by suggestion bring a case 
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to a happy outcome. But as a generalization, the vast 
number of neurotic patients who, ceaselessly and obstin- 
ately hopeful, make the endless round of physicians with 
reputations, attest the failure of our profession success- 
fully to cope with their problems. 


Our difficulties are many, some of the failures being due 
to us, physicians, as a class, some attributable to the 
Gordian knots we are asked to untie. Most of our diffi- 
culties are due to the lack of time we are able to devote 
to the individual case and to the lack of specialized psy- 
chological and neurological knowledge at the disposal of 
the practitioner of general medicine. To do justice to a 
complicated neurosis, to analyze the individual situation, 
unearth the unconscious conflicts and by cartharsis bring 
them to the surface, is a laborious and delicate task re- 
quiring very much more time than the internist can ordi- 
narily devote and the patient is willing to underwrite. 
Most often we are little less successful than the patient 
in unraveling the social snarl in which he finds himself 
enmeshed. Social biological problems are never simple; 
they involve not only the patient but the numerous adja- 
cent individuals of the family unit, and business and eco- 
nomic conditions both personal and sociological. We can 
often control the patient, build up his mental reserves 
and strengthen his ego, but can we ever or even sometimes 
change the problem as it affects the other actors in the 
drama? Who is the Solomon who will judge the right 
from the wrong in personal and domestic strifes, par- 
ticularly when only the plaintiff is being heard and then 
only with a self-prejudiced leaning? But even presum- 
ing upon a decision and a line of advice and conduct for 
a patient, can the physician engender love where there is 
none, attention and solicitude from a wandering mate, 
eliminate jealousy by an authoritative flourish or bring 
prosperity and restored business acumen by an ex-cathedra 
command? The patient himself is often unconsciously un- 
willing or unable to change himself thus offering one of 
the greatest difficulties in the whole situation. 
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In the simple cases, particularly the anxiety neuroses, 
the sympathetic understanding physician is of the great- 
est help in restoring the patient’s confidence in himself, 
and in reassuring the anxious one that organic disease is 
absent. In the complicated cases the assistance of trained 
neuro-psychologists is necessary. With a very limited ex- 
perience it does not seem that the school of Adler can do 
more than point out a supposed inferiority complex and 
its resultant masculine protest; it is questionable that 
such an analysis, no matter how interesting, will lead to 
cure. Watson’s theory of behaviour and disturbed or 
malicious conditioned reflexes is still little more than a 
laboratory hypothesis and is far from a perfected system 
of psychological therapy. 


For the more complicated cases, particularly the hys- 
terias, the psychoanalytic method of Freud and his fol- 
lowers offers the most rational and most promising school 
of therapy. This method too has its obvious drawbacks. 
It is very time-consuming, in complicated cases requiring 
six months to two years for a successful analysis; it is 
therefore expensive, usually beyond the means of all but 
the most fortunate. It is impracticable in hospital and 
ward work, both because of the lack of privacy and facili- 
ties and of time on the part of the neurologist to handle 
the vast mass of the material. It lays undue stress on the 
sexual element in personal life, rarely failing to find some 
sexual dysharmony in every patient’s problem and often 
unable to look beyond such a limited viewpoint to the 
adjacent broader biological and sociological problems. But 
in due justice to psychoanalysis we must say that they 
have offered us the most logical and most scientific ap- 
proach to the solution of the question of dealing with psy- 
choneurotic persons. 


As a practical problem, however, because of the mass of 
the material and the limited number of accessible specially 
trained neurologists, it becomes necessary for each and 
every one of us to become his own analyst. 


A 


17 


THE PSYCHOSES 


Success in the handling of emotional and neurotic in- 
dividuals is based upon certain characteristics, some of 
them natural gifts and some of them acquired by effort 


and experience. 
(1) A natural psychoanalytical insight. 
(2) A sympathetic bearing arousing confidence. 
(3) A broad experience with world affairs. 
(4) Dignity and the manner of authority. 


(5) A broad general education founded upon a breadth 
of view and a catholicity of interest in men and 


affairs. 


A suggestion arising from such a one is likely to carry 
weight and help bring order out of a mass of disorder and 
conflicts. Suggestion in the form of a reassurance, a sen- 
tence of advice, or an authoritative request to rearrange 
methods of living will do what less obvious means cannot 
accomplish. Change of scene, hydrotherapy, sunlight and 
drugs all have their usefulness, but the real therapeutic 
agent is suggestion and advice. 


The failure of the profession properly to educate itself 
in this problem and successfully to cope with it has led 
to the rise of cults and quackery throughout our civilized 
world. Old as time and medical history, the holy medicine 
man and the quack impostor of the cultists of today, have 
taken advantage of the situation and have exploited them- 
selves and their faiths as magical, spiritual or religious 
healers. Whether by one method or another they practice 
by means of suggestion and suggestion only; whether by 
teeth of serpents, magic fire, Perkins tractors or Mary 
Baker Eddy’s Monitor their methods are all based upon 
suggestion. Were that all, there would be less criticism— 
but it is their inability to make a scientific differential 
diagnosis of diseased conditions that makes a danger to 
the body social. They are successful only in proportion 
as they are led by men or women of unusual ability in 
understanding human nature and human equations. 
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The reflection is upon the profession of medicine. The 
trained physician should be the healer, not the inex- 
perienced but loquacious seller of patented ideas. We 
have need not so much for more neurologists, though that 
would be a benefaction, but for an improved effort on the 
part of the profession in this direction. The doctor of 
tomorrow must have a broader and more general funda- 
mental education, he should be widely traveled ; the choice 
of the best human minds and material should go into the 
making of a physician. He should develop his interest in 
the Arts, in Literature and in the Drama, both in life and 


on the stage. 


Literature particularly offers the widest acquaintance 
with mankind; for, with the rapid development of psycho- 
logical fiction and drama, a better opportunity than ever 
is offered for the acquisition of knowledge concerning hu- 
man behaviour, social conduct and the problems of the in- 
dividual and of life. No man can live all of life in its 
various ramifications in the span of seventy years; Have- 
lock Ellis did not live the sex life he wrote about. Read 
Flaubert, Balzac’s Comedie Humaine, Stendahl, Ibsen, 
Thomas Hardy, Wassermann, Knut Hansen and above all 
Dostoyevsky and the master of all psychological fiction, 
Marcel Proust, and learn life, psychology and the ways of 
social conflict. Thus will we be in an improved position 
to handle with sane judgment and human understanding 
that largest number of invalided persons who constitute 
the class of “nervous patients.” . 


POSTOPERATIVE EMOTIONAL DISORDERS: 
THEIR PREVENTION AND 
MANAGEMENT* 


Rozert B. McGraw 
Professor of Clinical Psychiatry, Columbia University 


It might be truthfully said that there is practically no 
such diagnosis admissable as Postoperative Psychosis or 
Postoperative Neurosis. It might, on the other hand, be 
equally truthfully stated that any kind of emotional or 
mental disorder might apparently be caused by an opera- 
tion. 
Usually an operation is only an incident in the chain 
of circumstances leading to an emotional disorder, though 
it may be a rather important one. 


We are gradually getting away from the idea that mental 
and emotional disorders can be classified as clear-cut 
clinical entities as, for example, pulmonary tuberculosis 
or cirrhosis of the liver are classified. We do not clarify 
them when they are crowded into a classification, and it 
is not helpful in our view of them therapeutically. 


It seems to be wise, in view of the present state of our 
knowledge, to look upon emotional disorders as a break- 
ing down of the adaptive ability of the organism due to 
a variety of factors and then to consider the relative im- 
portance of these various factors from the etiological and 
therapeutic standpoints, and not to be too dogmatic about 
classification. The adaptive ability of the patient breaks 
down at times of special stress. For example, physical, 


emotional, economic. 

Adolescence is an extremely important period when 
many break down physically or emotionally. We all go 
through a period of turmoil and indecision at this time 
and some never recover fully from the damage done. 


* Delivered October 15, 1929. 
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Childbirth and the puerperium for the woman are ex- 
tremely important and many are the psychoses and neu- 
roses which are started or brought to light in this period. 
Here we can see clearly that psychological and physical 
factors are both present. A serious operation may like- 
wise be an important event in an individual’s physical 
and psychic life and its effects both for good and for ill 
hard to measure. We must not, however, consider it as 
the only factor and just because an individual has devel- 
oped mental or emotional symptoms after an operation, 
we must not consider that the operation is the only factor. 
It may possibly be of no importance; it may be the pre- 
cipitating factor, or it may be of the utmost importance. 
Why should we not consider the problem as an equation? 


The individual plus a special situation leads to a re- 
action—in the present instance, a maladaptation, which 
we are pleased to call a neurosis or psychosis. (We are 
considering at the present time situations which include 
an operation). 


Now, ideally, we should consider carefully first the in- 
dividual; later, the situation. We should inquire—What 
is his stock? How have his forebears and immediate fam- 
ily reacted to difficulties in their lives? In other words, 
what has been the pattern of their maladaptation? (Both 
emotional and physical difficulties should be considered). 
What is the patient’s physical type? What is his previous 
physical history? What is his general intellectual level? 
What are his previous experiences? Has he ever been in a 
hospital before? Has he ever been operated on before? 
What is his station in life? What are his capacities for 
reacting to novel situations? 


What are his instinctive reactions? For example, is 
he fearful? Is he friendly? Is he strongly attached to 
his family? Is he subject to mood swings? Is he per- 
sistent? Is he vindictive? Is he stable? Is he impulsive? 


In the ease of a patient not acutely ill, or when it is 
proposed to operate for a chronic disorder, or to explore, 
it is, I feel very strongly, the duty of the attending physi- 
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cian to make careful inquiry and form an honest estima- 
tion of the patient’s probable adaptability before the 
operation; and also to ask himself the question—What 
will the effect be on this patient if the condition is not 
relieved very materially, or what the effect if nothing is 
found on exploration? He may also need to ask this of 
the patient or his relatives. The physician may then, of 
course, in all sincerity feel that he should go ahead and 
operate or advise operation. I cannot but feel that if 
this preliminary survey is honestly and accurately made, 
that there will be a smaller total number of bad psychic 
risks operated on, it will prevent grave criticism and, I 
believe, it will prevent the formation of many postopera- 
tive neurotics and psychotics. 


As an example of a failure to do this, I might cite the 
following case: A woman of about 30 went to a plastic 
surgeon and asked him to operate on her nose to make it 
more beautiful, though it was not bad to start with, only 


a trifle long. He did so, without much of any history. She 
was not satisfied, wanted it changed back, went about 
with a veil and refused to see her friends. Visited many 
physicians demanding to have her old features back again. 
Threatened to kill herself and to humiliate the surgeon 
by having him written up in some periodical. 


A rather cursory history revealed the following factors 
which, if known, might have prevented this operation and 
the resultant condition: 


Mother—unstable. 
Sister—a suicide and probably had a chronic psychosis. 


Patient’s father died when patient was 6 or 7 years of 
age and she was brought up by stepfather, a man very 
jealous, exacting and dependent on the patient emotion- 
ally. Patient reared without adequate sex knowledge. 
She was frigid sexually. For pecuniary gain probably, 
she entered into a common law relationship with a man 
and lived with him for ten years. Just a little before her 
visit to the surgeon he had thrown her over and it is fair 
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to assume that the wish for an operation was an effort, 
though an inadequate one, to change her features so that 
she might get herself into his good graces again. 


This patient is obviously unstable emotionally, im- 
pulsive and unreliable and gives a history of such a con- 
dition going back many years. It was, of course, not ad- 
visable to re-operate. One would have met with the same 
difficulties again. 

She was relieved by increasing her social contacts and 
encouraging her in respect to her nose, which was actually 
a good piece of work though rather unnecessary. 


One might cite numerous similar instances of other sorts 
of operations—of abdominal operations especially, which 
have been unwisely done or done without an adequate pre- 
liminary survey. 

It sometimes happens that after a survey of the patient’s 
history wherein are found definite psychical maladapta- 
tions that these are adjusted or considered carefully and 
that operative procedure is advised. This is not, I think, 
proof that there is a contra-indication to taking a careful 
history and considering emotional forces. Indeed I be- 
lieve it fortifies the patient. They do not thereafter ex- 
pect to be made over completely by an operation and are 
not told that they will be absolutely cured; but certain 
symptoms are evaluated and patients can then be assured 
with reasonable certainty that these will be helped, and 
that other symptoms need different treatment. 


The evaluation of the symptoms is enormously time- 
consuming but not more so than operating three or four 
times and distinctly less mutilating. A case illustrating 
this is as follows: 


A young woman of a rather hysterical and, to use a lay 
term, temperamental personality, married to a very poorly 
adjusted man, complained of attacks of epigastric pain 
which seemed to be closely related to attacks of anger 
and resentment. She had been operated on several years 
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before this and a relatively normal appendix removed. She 
was not married at that time but was unhappy in her work. 


She was temporarily relieved by isolation, rest in bed 
and having the personal, family and marital conditions 
gone into thoroughly. The hysterical element was then 
explained to her, it being considered only as a part and 
not as the whole picture because we knew that there was 
a duodenal deformity with spasm, though not one of great 
severity. 


Patient left improved but was followed and it was later 
demonstrated more conclusively that pain was also re- 
lated to lifting and bending. On having another definite 
attack it was decided to operate, careful gastro-intestinal 
studies having been made. She was operated, had a good 
convalescence and has been relieved of pain for a longer 
period than ever before. It was a difficult task for this 
patient to consider these two elements, the emotional and 
the structural as both entering into the picture because 
she had been considered before as either solely hysterical 
or as having severe organic disease and not as having a 
little of both. 


Cases are sometimes even now seen where an operation 
has been done on a frankly psychotic patient to relieve 
a symptom which on a little questioning would have been 
shown to be delusional. For instance, an old lady was 
curetted because she thought she was pregnant. This is 
almost always worse than useless. I am-not unaware that 
surgeons are deliberately deceived by relatives sometimes 
in this respect. Of course, in a situation like this the 
psychotic symptoms are likely to come out with added 
intensity following the operation, but it would obviously 
be incorrect to call this a postoperative disorder, though 
the operation played perhaps a very small part. Ade- 
quate histories taken by the physician himself, not by an 
office nurse or so-called historian, would prevent many of 
these operations. History taking is an art and should 


not be delegated entirely. 
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Now to consider the situation in which the operation 
is an essential detail: 


(1) The psychic response to the operation may be un- 
usual, due to the character of the operation, or due to the 
treatment and care instituted in connection with the 
operation. 


A simple example is that of a woman in the late seven- 
ties, somewhat deaf, who fractured her humerus. She 
was put up in extension and traction in a Balkan frame. 
She became confused, restless, bewildered, even halluci- 
nated. Could not understand the treatment and could not 
adjust to it. She cleared up mentally when she was re- 
moved from the frame, simple splints applied and she 
was allowed to move about. One could hardly expect to 
get a perfect anatomical result anyway in a woman of her 
age. In a younger person we might have insisted more 
rigidly on the treatment instituted at first. But our duty 
obviously was to the patient as a whole and not to the arm. 


Patients who have never been in hospitals before often 
show curious reactions which disappear on further resi- 
dence if they are dealt with tactfully, and not compelled 
to adhere too rigidly to the hospital routine at first. 


A boy who had a great fear of castration, due to having 
been frightened by a governess because he had been seen 
to handle his genitals, was panic stricken after a tonsil- 
lectomy until he had made sure that his genitals had not 
been operated on. 


The alarming psychic response to a complete hys- 
terectomy is well known and can be greatly ameliorated 
if a sensible attitude is obtained before the operation. 
Needless to say, a hysterectomy should be preceded by a 
very careful history. Some of the most difficult problems 
are presented by young women who have been foolishly 
degenitalised by enthusiastic surgeons, usually not gyne- 
cologically trained. 


(2) The operation may be a severe physical shock, the 
postoperative period may be fraught with infection and 
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the production of toxic products. The patient may have, 
therefore, toxic, infective and exhaustive features which 
may so operate to produce a delirium, which if prolonged 
we shall be justified in calling a toxic exhaustive psy- 
chosis. This type may properly be called a postoperative 
psychosis provided the toxic or exhaustive effects are pro- 
duced by the operation. 


The symptomatology of the toxic state has been worked 
out carefully by psychiatrists, notably Kirby. It consists 
in general of a clouding of the consciousness, an unclear- 
ness; later, the presence of illusions and still later of hal- 
lucinations. By reason of these symptoms there may be 
various secondary reactions which may be considered as 
depending on the character of the illusions or hallucina- 
tions and the innate personality of the patient. Not all 
patients are excited and noisy, but some are. Not all are 
resistive, but some are. Not all are anxious, etc., etc. 
The symptoms are apt to be exaggerated at night where 
there is an added unclearness of surroundings and fre- 
quently they can be brought to a realization of their sur- 
roundings by a direct question, and they will react quite 
naturally for a few moments, only to lapse back. There 
are always signs of physical illness too, if they are care- 


fully searched for. 


For example, a retired clergyman age 54 operated on, 
on December 25th for a rectal stricture with periproc- 
titis, abscess of anal and urogenital regions. History 
showed patient had had a mild diabetes and was rather 
pig-headed about his treatment. He had been under ob- 
servation for several years, however, and was not in any 
sense of the word, psychotic. There was a history of some 
sort of depression in the twenties. 


Following operation, he was unable to void but this 
cleared up. January 2nd, eight days after the operation, 
he was restless, voided involuntarily and appeared de- 
pressed. In the evening of January 5th he appeared rest- 
less and confused to the nurse. When asked what his 
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trouble was, he wept copiously and loudly. He cleared 
up early in the morning. 


The next night he was excited and prayed, sobbed and 
yelled. He cleared again in the morning. He spoke about 
his periods of confusion but could not explain them. 


When I saw him, January 6th, he was reacting to hal- 
lucinations apparently visual and possibly tactile. He 
called the impressions radio-active, he picked at the bed- 
clothes and gestured at objects. He was elated and at 
times euphoric. Speech was slow and drawling. His re- 
ligious, mystical, exalted mood was easily dissipated, by 
sharp and direct questions which he answered correctly. 
His orientation was correct. 


By January 11th, or about three weeks after his opera- 
tion, he was clear all day and shortly after this he was not 
a problem psychiatrically. 


To consider the treatment of such a disorder as the fore- 
going, there are a few general principles but many indi- 
vidual ones. 


The alleviation of the toxic condition is of primary im- 
portance and must be continued at all costs. Operation, 
transfusion, infusion, fluid forcing, nourishment forcing 
must not be withheld because of the patient’s mental state 
but rather increased care shouid be taken that these medi- 
cal, surgical and nursing procedures be carried out. 


A nurse or nurses who are not afraid of the patient be- 
cause of his bizarre productions and behavior, and who 
have had training, or experience, so that her treatment of 
the situation is considerably more than vaguely and des- 
perately attempting to restrain and quiet the patient, is 
really essential—for as much freedom as is consistent 
with safety should be allowed the patient. Usually this 
has the effect of quieting, whereas constant restraint has 
the effect of increasing fear and causing struggling. 
Nurses who have had training in the better psychiatric 
clinics have a much more tolerant and versatile attitude 
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than the average general nurse. Nurses should not be 
changed frequently as new ones start with prejudice and 
are at a disadvantage from the start. 


The use of sedatives is helpful but they should be given 
artfully and not routinely, and one should remember that 
they are increasing the toxic state to some extent. Prob- 
ably it is advisable to change about a bit and to use by 
preference those sedatives which are rather easily elimin- 
ated first. Opium, or its derivatives, is quite useful. Bro- 
mides should be used with caution and not too long at a 
time. Barbital derivatives are useful but sometimes pro- 


duce toxic effects. 


The question of transfer to a psychopathic hospital or 
sanitarium is often brought up and in attempting to an- 
swer this, one should really consider or get advice as to 
whether the patient will get better treatment there than 
in the hospital or home; also is it likely to be a short or 
a long case. 


Many psychopathic hospitals are not very well equip- 
ped to care for physical problems and the public ones are 
often so overcrowded as to render it unwise and even 
dangerous to transfer patients to them, especially pa- 
tients who are very ill physically. I know that some 
acutely disturbed delirious patients have been so shaken 
up and upset by the transfer that they have died shortly 
after admission to a psychopathic hospital. This should, 
I think, rarely occur if intelligent precautions are ob- 
served. 


Of course patients who cannot possibly be cared for in 
a general hospital should be transferred, but my plea is 
that a real attempt be made to treat them before this is 
done and that a little delay be made as these toxic cases 
are often quickly-recovering. 


SUMMARY 


Operations are rarely, if ever, the sole cause of a neu- 
rosis or psychosis. 
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The careful study of the individual’s adaptive abilities 
will prevent many unnecessary operations and will yield 
information leading to the correction of difficulties, which 
will render individuals less likely to show symptoms of 
emotional disturbance following operation (Postopera- 
tive neurosis). 


The very confident assurance to the patient or relative 
that an operation will absolutely cure an obscure disorder, 
colored by a psychical maladjustment, is often pernicious 
and should only be done after a very careful evaluation 
of the data. However, it is permissible often to tell pa- 
tients or relatives that an operation will help certain 
symptoms. 


Psychoses are due to operations rarely, except with ex- 
haustive or shock features, infection, other systemic 
physical disease or other mental disease which is latent. 


The toxic exhaustive type of psychosis due to operation, 


or occurring after operation, needs very careful handling 
both from the physical and the mental sides and this is 
often better done in a general hospital provided there is 
trained and sufficient personnel. 


A REPRODUCTION OF HIRSCH AND PAGEL 


Biographisches Lexikon der hervorragenden Aerzte aller Zeiten und Volker. 
2. Auflage, herausgegeben und bearbeitet von Franz Hubétter. I. Band. 
Aaskow-Chavasse. XXXVIII, 898 pp., 19 pl, roy. 8°, Berlin & Wien, 
Urban & Schwarzenberg, 1929. 66 marks ($16.00). 


This expensive volume illustrates the hazards of attempt- 
ing to revise an elaborate work, of unusual importance and 
established reputation, without careful planning, financing 
and administration beforehand. The editor, a well-known 
investigator of Chinese medicine, professes to present here- 
with a “new” edition of Hirsch’s incomparable Biog- 
raphisches Lexikon (6 vols. Wien & Leipzig, 1884-8). What 
he gives is really a photographic interfusion of this great 
work with the subsequent items in Pagel’s Lexicon of 19th 
century physicians (Berlin & Wien, 1901), with some in- 
serted additional matter and 64 portraits. The editor 
states that he took over the difficult task with reluctance 
and for the sole reason that Hirsch has been long since 
out of print. With no provision for an adequate editorial 
staff and with the assistance only of Lejeune (Cologne), 
Vierordt (Tiibingen) and a few other colleagues, he soon 
found himself confronted by insuperable difficulties. <A 
literal reproduction of Hirsch’s text, with additions and 
emendations in the final volume, was at first contemplated, 
but soon abandoned as being complicated and imprac- 
ticable. On the other hand, a thorough-going revision 
would be conditioned by shrewd financing, expert staff- 
work and expensive printing. The plan of combining 
Hirsch and Pagel by photographic reproduction of indi- 
vidual biographies, alphabetically arranged, with occa- 
sional insertions of new matter, was therefore hit upon as 
a last resort against the high cost of printing. The results 
are before us. 


The first thing noticeable is that neither Hirsch nor 
Pagel, not to mention Wernich or Gurlt, are mentioned on 
the title-page of what is, in the main, a photographic re- 
production of their compilations. Next, the list of bio- 
graphical sources is reproduced verbatim from Vols. I and 
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VI, with no sign of the existence of .additional matter. 
Turning now to the text, we find the initial biographies 
from Aaskow to “Arabian Physicians” entered consecu- 
tively from Hirsch (Vol. I and Supplement, Vol. VI), but 
of Pagel’s entries, Abadie (Charles), Abel (Karl), Abeles 
(Marcus), Aberle (Karl), Afanasjew (Eugen), Albanese 
(Enrico), Alberti (Gustav), Albertotti (Giuseppe), Albu 
(Albert), Alexander (Arthur), Almquist (Ernst), Al- 
thaus (Julius), Angelucci (Arnoldo), Anton (Gabriel), 
are omitted. Some of the Arabians, e. g. Abulkasim, 
Averroes, Avicenna, are transferred from Hirsch’s Arabian 
chapter to their proper places in the alphabetic sequence, 
but the notice of Averroes is much clipped, while that of 
Avicenna is new and rather good. The “D” in D. Hayes 
Agnew is omitted and the sketches of Sir Clifford Allbutt, 
J. S. Billings and others, deceased after Hirsch’s time, re- 
main as Hirsch printed them, without date of death or 
any attempt to complete their life-histories. The new 
material is confined mainly to Arabic, Hindu, Chinese and 
Japanese physicians. The exclusion of physicians who 
flourished “after 1880” is ambiguous and sure to be incon- 
sistent. The prospective inclusion of these and of subse- 
quent (20th century) names in two final volumes is a large 
order: no two volumes could possibly contain them. All 
this points to bad management and a superficial estimate 
of the situation (bad generalship) at the start. That the 
volume is not up to accepted and expected standards of 
Germanic thoroughness and accuracy is the sentiment even 
of Haberling and other German reviewers. The portraits, 
four to a page and many of them reproduced from Pagel, 
are, in the main, excellent, notably the newer pictures of 
Erwin Baelz, Friedrich Bezold and Sir William Bowman. 
The management of the final volumes, to contain sketches 
of recent and living physicians, has been entrusted to a 
careful worker, Dr. I. Fischer, of Vienna, who has already 
submitted tentative lists of American physicians to the 
undersigned and who might be helped very materially by 
the transmission of lists of outstanding names, clippings, 
written sketches, Who’s Who’s and biographical reprints. 


| 


A REPRODUCTION OF HIRSCH AND PAGEL 191 


Whatever assistance of this kind may be forthcoming will 
be pro domo sua or pour Vhonneur du pays. As it stands, 
this initial volume is disappointing, as being full of un- 
completed biographic sketches of physicians who were still 
living in 1888. It is to be hoped that some effort will be 
made to repair these omissions and to complete the subse- 
quent notices in Vols. II-VI by authenticated data, with- 
out which such an imposing and expensive work cannot be 
recommended as up to recent standards. 


F. H. Garrison. 


2 
Ss 
| - 
t 
e 
1 
1 
f 
4 
l 
j 

| 


192 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


RESOLUTION PASSED BY THE COUNCIL ON THE 
22ND OF JANUARY CONCERNING THE 
CLAUSE IN THE TARIFF RELAT- 

ING TO OBSCENE BOOKS 


At its regular meeting held on the 22nd of January, 1930, 
the Council of the New York Academy of Medicine on the 
recommendation of the Library Committee unanimously 
adopted the following resolution: 


RESOLVED that The New York Academy of Medicine reg- 
ister its formal protest against the wording of section 305 
of the H. R. 2667 (Tariff Bill) prohibiting the importation 
of any obscene book, pamphlet, paper, etc., in that no excep- 
tion is made for the importation of medical and other 
scientific publication for educational and scientific pur- 
pose. Such publications are essential for Libraries and 
educational institutions, and the wording of this section 
should be such that these institutions are exempted from 
the prohibition. Otherwise the Customs officials are liable 
to be extremely strict in excluding such works in order 
that they may not be subject to the severe penalties at- 
tached to the conviction of any person knowingly aiding 
or abetting any person engaged in any violation of this 
law. It was moved and carried that this resolution be pub- 
lished in the Bulletin and be sent to the American Medical 
Association, to Universities, and to the American Library 
Association. 
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THE SPAS COMMITTEE 


SUMMARY OF THE REPORT AND RECOMMENDATIONS 


1. The spas of Europe provide desirable and effective 
means for the treatment and relief of many chronic ail- 
ments. 


2. Most of the spas are attractively developed, and many 
of them are situated in beautiful natural surroundings 
and enjoy a good climate. The physicians practicing at 
the spas have acquired either by experience, or study, or 
both, a special technique in the employment of the natural 
mineral waters for therapeutic purposes. In the large 
majority of cases, the patients are referred by their own 
physicians and bring with them clinical and laboratory 
data bearing on their condition. In practically all in- 
stances they remain under the supervision of the spa doc- 
tors during the period of their stay at the health resort. 
The regimen at the spas embraces, in addition to medica- 
tion: diet, exercise, rest, physical therapy, suggestion, the 
enjoyment of music and other diversions, as well as the 
bathing in and the drinking of the mineral waters. This 
regimen varies in accordance with the condition of the 
patient, and is usually laid out in great detail, and the 
patient is impressed with the importance of following it 
in every particular. 


3. In all of the well organized spas there are institutes 
of hydrology where the physical and chemical problems 
of the spas are studied continuously. In connection with 
these institutes, clinical and x-ray laboratories are main- 
tained for the use of the practicing physicians. As a rule 
the establishments for physical therapy constitute a part 
of the spa organization, although the Zander institutes 
are in many places operated independently. All of the 
physical therapy establishments are under the direction 
of specially trained physicians and attendants. 


4. The bathing establishments and all their accessory 
departments function in the mornings and afternoons. 
The charges are usually somewhat lower in the afternoons. 
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All the spas divide their facilities into two or three 
“classes” and the rates charged vary in accordance with 
_ the degree of comfort or luxury provided. The character 
of the essential services remains the same, the classifica- 
tion affording an opportunity for the impecunious pa- 
tients to enjoy the benefits of the spas at a lesser cost. In 
many of the spas the cheaper accommodations are used to 
a much greater degree than the higher priced ones. 


5. At almost all of the spas a special tax is levied on all 
temporary residents which varies in amount in accordance 
with the economic status of the patients, as determined 
by the hotel or boarding house in which they reside at the 
spa, and their occupations.. Persons following certain oc- 
cupations, such as teachers and government employees, 
are entitled to lower rates, and physicians and their fam- 
ilies are exempt from all dues or charges of any kind. 
The proceeds of the “cure-tax,” as the Germans call it, go 
towards the improvement of the town or village where the 
spa is situated. 


6. The fact that constantly increasing numbers of 
patients patronize the spas must be taken as an indication 
that hundreds of thousands of people consider the effects 
of the treatment at the spas beneficial. The clinical testi- 
mony is overwhelming in amount and variety—much 
greater than the medical profession of the United States 
is aware of. Numerous textbooks of balneology have been 
published, some by eminent men. In all of the countries of 
Europe, balneology is taught in the medical schools as 
part of therapeutics or pharmacology, and in a number of 
important universities, chairs of balneology or hydrology 
have been founded. In most of the countries of Europe, 
balneological societies have been organized, and there ex- 
ists an International Balneological Society which holds 
meetings at stated intervals. There exist publications de- 
voted exclusively to balneology. Serious research has, of 
late, been started both in the chemistry of the natural min- 
eral waters, and in the clinical effects of the employment 


of these waters, © 
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7. The hurried work during the peak months of the sea- 
son and the paucity of their records make strictly scien- 
tific work on the part of the majority of spa physicians 
almost impossible. The members of the Committee are 
therefore inclined to regard most of this testimony as of 
little scientific value, and at times perhaps biased, although 
they realize that in many conditions the employment of 
spa therapy may have a favorable effect. When treat- 
ment consists, as it usually does, of a variety of proced- 
ures, it is impossible to evaluate with any degree of ac- 
curacy the effect of any one constituent element. What 
part the waters play in spa therapy has not been estab- 
lished. None of the natural mineral waters has specific 
action on any pathological condition. When taken inter- 
nally, the waters have aperient, cathartic, or diuretic ac- 
tion, depending on the predominant chemical ingredients. 
When employed externally, their peripheral action depends 
on the temperature of the baths, the chemical composition, 
and the “radio-activity” of the waters. Certain effects of 
carbonated baths have been proven in a definite objective 
manner. It is claimed that the CO, gas is absorbed through 
the skin and a great deal is made of this, as well as of the 
catalytic action of the natural mineral waters, which was’ 
established by the employment of the modern methods of 
chemical analysis. Whatever may be the physiological or 
biochemical action of the waters, the fact remains that the 
regimen at the spas, taken as a whole, exercises a bene- 
ficial effect on thousands of sufferers. Admittedly, there 
are conditions which cannot be changed by any form of 
therapy, but if multitudes of patients can be even tem- 
porarily relieved, a very distinct service has been ren- 
dered. It behooves the medical profession of America to 
take a more open-minded attitude towards balneology than 
has been done hitherto. Incidentally, the spas of Europe. 
provide an opportunity for periodic or even annual health 
examinations, the value of which in recent years has been 
recognized and strongly emphasized to the laity. 


] 
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RECOMMENDATIONS 


1. The Committee believes that something of the type 
of the conservative spas of Europe should be developed in 
connection with Saratoga Springs, in view of the existence 
there of springs whose chemical composition is considered 
suitable for the treatment of certain conditions. The Com- 
mittee is of the opinion that development should proceed 
in a very conservative way. No attempt should be made 
to advertise Saratoga in the highly objectionable and mis- 
leading manner which is being almost universally em- 
ployed by the spas of Europe. 


2. It is known that the saline alkaline waters of Sara- 
toga Springs have a diuretic and aperient effect, and there 
is justification for the belief that the naturally carbonated 
waters of Saratoga have a physiological effect on the cir- 
culation and that this effect, in selected cases of circula- 
tory disease, is beneficial. In the judgment of the Com- 
mittee, the situation and climate of Saratoga are ideal 
for the care of certain forms of heart disease from May to 
November. 


No attempt should be made to regard Saratoga as a 
“eure-all.” Its development should be limited to the treat- 
ment of persons chronically ill; this need is particularly 
felt for patients with diseases of the circulation, for the 
prevention of heart failure and the building up of cardiac 
reserve, for patients with neurasthenia and the psychas- 
thenias, and with certain chronic metabolic diseases. 


3. The development of Saratoga should proceed along 
the lines of well considered policies, administrative and 
medical. The carrying out of the plan should be gradual, 
certain features of it being developed ahead of others. 


4. The two immediate needs are: the formulation of a 
wise medical policy, and the development of the environ- 
ment. 

5. With reference to medical policy, the Committee 
recommends : 
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(a) That a conference be arranged with the officers 
and trustees of the Medical Society of the State of New 
York to secure their advice concerning projected develop- 
ments ; 


(b) That conferences be held with those among the local 
practitioners at Saratoga who have shown interest in the 
development of Saratoga, and in the science and art of 
balneology ; 

(c) That steps be taken toward the establishment of a 
scientific institute at Saratoga whose functions should be 
threefold : 


The first function would be to provide modern labora- 
tory facilities for diagnostic work, this to include facilities 
for radiology, cardiology, basal metabolism, serology, bac- 
teriology, and other diagnostic aids. 


The second department, closely linked to the laboratory, 
would be devoted exclusively to research work in balneo- 


therapy and other methods of treatment of chronic dis- 
ease. This department would offer the physicians of the 
state educational opportunities for the study of the nature 
and treatment of chronic diseases. 


The third department would be given over to the study 
of the geology of the district and the physical and chem- 
_ical properties of the waters; this department to be under 
the direction of a competent modern chemist, while the 
laboratory and research divisions to be under the direc- 
tion of a skilled medical director with a good clinical 
background, and of a research type of mind. The re- 
search and experimental work, as well as the educational 
facilities, might be associated with one or more medical 
schools of the State. A direct affiliation with the Albany 
Medical School readily suggests itself because of its prox- 
imity to Saratoga Springs. 

The relationship of the institute to the medical prac- 
titioners should be worked out in conference with repre- 
sentatives of the State Medical Society and of the local 
physicians. 
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(d) In connection with this institute, a fully equipped 
department of physio-therapy should be developed. It 
should comprise facilities for the various kinds of physio- 
thermo-hydro- and electro-therapy, as well as inhalatoria, 
gas baths, sun baths, open air as well as enclosed gym- 
nasia, and other features of special therapy. 


(e) The institute should be built on state property in 
close proximity to the bathing establishments. In its di- 
rectly utilitarian aspects, i. e., in its laboratory work and 
its physio-therapeutic equipment, it should be built and 
maintained by the State, although in all probability the 
charges.made for service rendered will cover the cost of its 
maintenance. For the research work, which would be 
one of its outstanding features, continuous maintenance 
should be assured. This institute should be managed by a 
board of trustees, or a board of scientific control, appointed 
in a manner which will properly safeguard its purpose. 


(f) The selection of the medical director and his staff 
should be the responsibility of the board of trustees or 
the board of scientific control. 


(g) It would, perhaps, be desirable to consider a plan 
whereby fellowships would be granted to young physicians 
for travel and study abroad, and to organize, at Saratoga 
or elsewhere, courses in balneo-therapy when the oppor- 
tune time comes. 


(h) The clinical material for research purposes could 
come from both the ordinary patients and the patients 
who would be accommodated free of charge, or at greatly 
reduced cost. A rule should be adopted that no one could 
pursue a course of treatment at Saratoga without med- 
ical direction by physicians recognized by the manage- 
ment of the spa. 


6. Administrative Policies. It is not perhaps within 
the province of this Committee to advise concerning admin- 
istrative and economic policies, but there are certain fea- 
tures which the Committee wishes to impress upon those 
responsible for the development of Saratoga. One of these 
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is the making of the environment as attractive as possible. 
The members of the Committee are convinced that a great 
deal of the popularity and effectiveness of the spas of 
Europe is due to the amenities they offer. The development 
should provide for: 


(a) An administrative building on state property; 
(b) An attractive central drinking hall; 


(ec) Appropriate sanitarium facilities on state prop- 
erty near the baths; 


(d) Adequate living accommodations for patients of 
different economic levels; 


(e) A casino with theatre and concert facilities, read- 
ing and writing rooms, tea rooms, and the like; 


(f) Covered promenades like those in the various 
European spas; 
(g) The laying out of a golf course on state property ; 


(h) The existing walks should be developed and some 
attractions, like open air concerts or tea rooms, should be 
located at the end of each walk. This would render the 
use of these walks much more popular. 


(i) Bus lines should be established between Saratoga 
and Lake George. In winter time facilities for winter 
sports should be provided. 


(j) A great deal of capital will be necessary to de- 
velop Saratoga Springs, and a considerable sum needed 
annually for the payment of salaries of the staff. The pro- 
cess of development should be gradual and spread over 
a number of years. The question of how far the State 
should involve itself financially is a matter to which a 
great deal of thought should be given. The proper exploi- 
tation of collateral privileges, such as the sale of bottled 
waters, the development of sanatoria, hotels, golf links, 
restaurants, the casino, and the like, on state property, 
through concessions, offers opportunities for income and 
should receive thoughtful consideration. 
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(k) The almost universal practice in Europe of the 
town or state assessing every temporary resident at the 
spa with a tax and employing the proceeds therefrom for 
the improvement of the thermal station and for scien- 
tific research, is likewise recommended for consideration. 


MALCOLM GooprRIDGE, M.D., Chairman 
L. W. GorHaM, M.D. 

MILTON B. ROSENBLUTH, M.D. 

JOHN Wyckorr, M.D. 

E. H. L. Corwin, Ph.D., Secretary 


CATALOGUE OF FouRTH ANNUAL 


EXHIBITION OF WORKS IN THE PLASTIC AND 
GRAPHIC ARTS BY AMERICAN PHYSICIANS 


UNDER THE AUSPICES OF THE NEW YORK PHYSICIANS 
ART CLUB 


Held at the New York Academy of Medicine 
February 15th to March 15th, 1930 


INTRODUCTION 


Joun A. 


A productive avocation is the hall mark of the cultured 
man. 


That the medical profession of New York is sufficiently 
engaged in the avocation of the fine arts to be able to pre- 
sent to its members and the public this fourth annual exhi- 
bition under the auspices of the New York Physicians Art 
Club is manifested evidence that the cultural side of busy 
practitioners is not neglected. 


This is of more importance than may appear at first 
glance, in that culture argues a broad outlook on all prob- 
lems and such an outlook is particularly demanded at the 
present time for a wise guidance in the trend of advance 
which the profession is just now called upon to furnish. 


There is a tendency to question the continuance of the 
high ideals which have been the birth right of physicians 
from earliest times and it is pleasing to know that such 
a number of our confreres are cultivating the ideal by its 
expression in the plastic and graphic arts. 


The introductions to the earlier catalogues of this exhi- 
bition have enumerated some of the classical names of 
medical men in these fields. Such are exceptions and each 
generation produces not more than one or two. 
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To find the names of more than fifty of our associates 
in this catalogue of the Exhibition is matter for congratu- 
lation. 


The Academy takes great pleasure in extending its facil- 
ities to the Art Club in the belief that these Exhibitions 
are one means of elevating the standards of medical prac- 
tice, an avowed function of the Academy. 


List oF WorkKS 


AUSTER, LIONEL (New York City) 
Camera Portrait. Max Auster 
Camera Portrait. David Beck 
Camera Portrait. Solon 
Camera Portrait. Albert Epstein 
Camera Portrait. Lillian 
Camera Portrait. Otto schultze 
Camera Portrait. Leigh Hunt 
Camera Portrait. Gilbert Gabriel 


AYER, J. C. (New York City) 
The Gold Coat . 
Study 
Portrait 


BANCEL, HENRY A. (New York City) 
Old Colonial House, Nantucket 
Still Life 
An Old Homestead, Nantucket 
A Fishing Boat, Nantucket 
Cottage at Siasconset 
BARRINGER, B. S. (New York City) 
Deserted House 
Night Shadows 
Haunt of the Alley Cat 
Spring 
Winter 
BARRINGER, EMILY DUNNING (New York City) 
Garden Gate (Outside View) Designed and built by Emily Dunning 
Barringer 
Garden Gate (Inside View) Designed and built by Emily Dunning 
Barringer 
Floor Plans of Country House: Ten Rooms, Three Baths, One Lavatory, 
One Two Car Garage. Designed and built by Emily Dunning Bar- 
ringer and Benjamin S. Barringer 
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Front Door of House: Designed and built by Emily Dunning Barringer 
and Benjamin S. Barringer 

Corner of Living Room: House designed and built by Emily Dunning 
Barringer and Benjamin S. Barringer 

Looking Down into Living Room from Gallery: House designed and 
built by Emily Dunning Barringer and Benjamin S. Barringer _ 

Dining Room: House designed and built by Emily Dunning Barringer 
and Benjamin S. Barringer 

Living Room Showing Staircase to Gallery: House designed and built 
by Emily Dunning Barringer and Benjamin S. Barringer 

One of the Bedrooms: House designed and built by Emily Dunning 
Barringer and Benjamin S. Barringer 


BAUCH, SOLOMON .(Stan.) (New York City) 
Houses with Owls on Chimneys (Loaned by the Bourgeois Galleries) 
Group of Houses, Woodstock, N. Y. (Loaned by Bourgeois Galleries) 
Lady at the Piano (Loaned by Bourgeois Galleries) 
Lady Reclining on Couch (Loaned by Bourgeois Galleries) 
Woodstock Hills 


BEEKMAN, FENWICK (New York City) 
The Boatman 
The Salmon River 
The Game Warden 
The Game Warden’s Hut 
Portrait 
Through the Door 


BELDEN, WEBSTER (New York City) 
La Tete Rouge 


BERKOWITZ, JOSEPH J. (New York City) 
Numismatist 

BINKOWITZ, BARNETT (Brooklyn, N. Y.) 
Death Mask of Kainz (chalk) 
Death Mask of Kainz (charcoal) 
Death Mask of Kainz (oil) 


BURKE, EDGAR (Jersey City, N. J.) 
Pintails 
Trout Flies 
Ruffed Grouse in October 
Cock Pheasant 
Green Winged Teal 
Woodcock 
Cock Pheasants 


CARLINO, CHARLES I. (New York City) 
The Medical Student 
Waiting in the Studio 
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CHAMPLIN, H. H. (New York City) 
Spring 
Sails 
Escape 
Autumn (Loaned by E. Conzelman) 
DICKINSON, ROBERT L. (New York City) 
Sketch Method I, Fountain Pen Point. Three Trees, Ausable, Adiron- 
dacks 
Sketch Method II, Fountain Pen as Brush Using its Back. Willows 
and Elm, Yarmouth, Maine 
Sketch Method III, Fountain Pen Outdoor drawing. Sky Line from 
Roof of Academy of Medicine 
Sketch Method IV, Pocket Crayons on Erasing Paper. Washington in 
Springtime 
Sketch Method V, Tracings as Copy for Reproduction. Studies for 
New Seal for Academy of Medicine 
Sketch Method VI, Medical Bookplates made from Old Medical Wood- 
cuts 


DOERFLER, W. J. (Hastings on Hudson, N. Y.) 
Box 
Garden Sketch 
DOLGOPOL, VERA B. (New York City) 
The Parasols 
The Path 
ELLIOT, GEORGE R. (New York City) 
Return of the Chief to Moreland’s Falls 


FISCHER, HERMANN (New York City) 
Pine Woods 
Early Morning, Menemsha Bay 
Bathing Beach 
Hillside 
A Clear Day 
Early Autumn 
Canadian Lake 

FISCHER, MARTIN (Cincinnati, Ohio) 
In a Mexican Market 
Quiet Sails 
Jewelled Towers of El Carmen, Mexico 
Coal 

FREEMAN, ALPHEUS (New York City) 
The Rohilla, Halesite, L. I. 
Front Street, So. Jamesport, L. I. 
House at Cold Spring Harbor, L. I. 
In Liguria, Italy 
Scallop Houses, So. Jamesport, L. I. (Loaned by Mrs. David Cory) 
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Walt Whitman’s Homestead, Huntington, L. I. (Loaned by Dr. Walter 
P. Anderton) 

FRIDENBERG, PERCY (New York City) 
Construction I, Medico Building 
Construction II, Squibb Building 

FRIEDMAN, MILTON (New York City) 
Lamp Shade 

GALDSTON, IAGO (Brooklyn N. Y.) 

East River 

Trudeau Land 

Provincetown 

East Gloucester 

Brooklyn Bridge 

“OQ, Wad Some Power the Giftie Gie Us” 
HANNSON, K. G. (New York City) 

Boys Head 

Girls Head 


HEATON, C. E. (New York City) 
Water Color No. I 
Water Color, No. II 
Water Color, No. III 


HUGHES, FREDERIC J. (Plainfield, N. J.) 


Still Life 
Mimosa 
Anemones 


HUNT, LEIGH (New York City) 
The Model 
Peconic 
Oaks 

HIRSCH, I. SETH (New York City) 
Self-Portrait 


HUTTON, G. E. (New York City) 
Landscape 
Landscape 
Still Life 
Portrait Study 

KAPLAN, M. (New York City) 
Solar Eclipse 
N. W. Corner, Lake Louise 
Nippon 
The Fall of the House of Usher (From the Story by E. A. Poe) 
Maine Coast 
Winter 
Discovery of Little America, 1929 
Near Amalfi 
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The Pines 

Speculator Lake, N. Y. 

African Swamp 

“Nur Wer Die Sehnsucht Kennt” 
KEYES, STANLEY J. (New York City) 

Out Beyond the Sunset, If I Could Find the Way a 

Sentinels of the Night : 
KILMER, T. W. (New York City) 

Linsly R. Williams, M.D. 

J. G. W. Greeff, M.D. 


LAVANDERA, MIGUEL (New York City) 
Fruit 
Portrait 
Flowers 
LOMAX, HOWARD E. (Albany, N. Y.) 
The Skull 
The Ruin 
When the Moon Peeps 
Quick Lunch 
Spring Musings 
LILIENTHAL, HOWARD (New York City) 
Moose 
Lamplight 
LYNN, ETHEL (Mrs. Harlo Lynn, San Francisco, Cal.) 
A Louisiana Bayou 
Paloverde and Smoke Bushes, Arizona 
A Rocky Mountain Canyon 
Cactus and Mesquite, Texas 
Bluebonnet Brook, Texas 
A Bright Morning, Texas 
McCREEDY, JAMES A. (New York City) 
White Elephant. In Ivory—Soap. Sculpture 
The Thinker 
Young Hickory Wood, Early Spring 
End of a Perfect Day 
A Gray Green Morning 
Judge Brown of Ohio. Portrait Bust 
An Old Mill 
“A Negro Speritual, Passin’ By” 
A Sylvan Stream. Late Autumn 
MILLER, SALLIE W. (Slaton, Texas) 
The Valley Road 
Spanish Moss 
MOELLER, HENRY N. (New York City) 
Fanita of the Larchmont Yacht Club 
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MOSHER, HARRIS P. (Boston, Mass.) 
English Field, Malvern Wells 


MORROW, B. F. (New York City) 
Moonlight Rhythm 
Anglers 

NILSON, ARTHUR (New York City) 
The Glass Jar 
Inferno 
Going Up 
Portrait 
The Milkmaid 
Bongos, Port of Spain 

OASTLER, FRANK R. (New York City) 
Columbian Ground Squirrel 
Black Bear 
Wild Buck Antelope 
Rocky Mountain Rams at Rest 
Rocky Mountain Rams 


OPITZ, R. BURTON (New York City) 
Cornfield 
Mountain Lake 
Woodland Lake 
PATTERSON, H. S. (New York City) 
Evening, Arizona Desert 
Morning, Arizona Desert 
Lake Agnes, Alberta, Canada 
Bow River, Alberta, Canada 
PERKINS, CHARLES W. (Norwalk, Conn.) 
A Winters Night, Silvermine, Conn. (exposure by Moonlight) 
PIERCE, GEORGE H. (New York City) 
Woodland 
Landscape 
Design for Wallpaper 
Summer Afternoon 
RACHLIN, LOUIS (Brooklyn, N. Y.) 
My Daughter Ruth 
Fluroscopy to the Well Regulated Eye 
RICHARDSON, H. B. (Darien, Conn.) 
Motor Boat 
Figure 
Still Life 
ROHDENBURG, G. L. (New York City) 
Mattituck Inlet 
Torso 
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Sailor Beware 
Firelight 


ROSEN, ISADORE (New York City) 
Window Study 


SCHROEDER, LOUIS C. (New York City) 
Portrait Bust of a Boy 

SEYMOUR, FRANCIS I. (New York City) 
Painted Screen 


SMITH, ALONZO DeGRATE (New York City) 
Still Life 
Still Life 
STARKE, G. (Glen Ridge, N. J.) 
White Face Mountain from the Wilmington Notch in the Adirondacks 
Ex Sultan’s Palace Opposite Constantinople 
Ex Sultan’s Gardens, Constantinople 
Cathedral in Milan, Italy 
Grand Canyon of the Colorado 
Autumn Scene in the Adirondacks 


SWEET, J. E. (New York City) 
Exhibit of Jewelry 


TAYLOR, KENNETH (New York City) 
Interior 
Sun Flowers 
The Farm 
Rocks 
Devils Gage 
THORNHILL, G. F. (New York City) 
Horses 
Decorative Screen 


WIENER, RICHARD G. (Florence, Italy) 
Still Life 
Still Life 
Still Life 

WOLF, MAX (New York City) 
Washing Day 
Winter 
Night 

WOLF, BERAN W. (New York City) 
Skater 
Nocturne 
Allegro 


Roses 
Red Tulips 
Tulips 
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Mater Dolorosa 
Unicorn 
JAEGER, CHARLES (New York City) 
Gum Prints of Columbia University 
Memorial Gate 
Observation 
St. Paul Chapel 
Entrance to Avery Library 
Looking Towards Library 
KRIMSKY, EMANUEL (Brooklyn, N. Y.) 
Meditations 
Mother and Child 
Simple Nature 
Peaceful 
HARTSHORN, MORGAN (New York City) 
Birch Tree 
Woodmont Shore 
Woodland Path 


EGHIAN, SETRAC G. (New York City) 
Among the Rocks, East Chatham 
Bronx River 
A Land Mark, Old Chatham 


Bronx River 
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PROCEEDINGS OF ACADEMY MEETINGS 
JANUARY 
Staten MEETINGs 
Thursday Evening, February 6, at 8:30 o’clock 


Program presented in cooperation with the 
Sections of Pediatrics, Otology, and Laryngology and Rhinology 


I. Executive Session 
Election of Fellows 
. Papers or THE EveNING 
a. Indications for, and end results in, tonsil and adenoid surgery, 
David H. Jones 

_ Discussion, William P. St. Lawrence 

b. Management of otitis media in children, Edmund P. Fowler (by in- 

vitation) 
Discussion, Herbert B. Wilcox 
c. Sinusitis in children, Lewis A. Coffin 


Discussion, Charles Hendee Smith 


Thursday Evening, February 20, at 8:30 o’clock 
Tue Firrn Harvey Lecroure 


“Relations of the activity of the pituitary and thyroid glands” 

Puiu E. Suirn 

Professor of Anatomy, Columbia University, College of Physicians and 
Surgeons 

G. Canny Rostnson, President Harvey Society 


Dayton J. Epwaros, Secretary Harvey Society 
This lecture takes the place of the second Stated Meeting of the Academy 


for February. 


Section or DerMaTOLOGy AND SYPHILOLOGY 
Tuesday Evening, February 4, at 7:45 o’clock 
ORDER 


I. Presentation or Patients 
a. Cases from the New York University Skin Clinic 
b. Cases from the Bellevue Hospital Skin Clinic 


. Miscetraneous Cases 
. Discussion or Cases 


. Executive Session 
Note: Examination of cases is limited to members and their invited 
guests. 
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Section or SurcEry 
Friday Evening, February 7, at 8:30 o’clock 


. Reaprne or THe Minutes 
. Presentation or Cases 


a. Suppuration of lung, empyema, bronchial fistula, excision of involved 
lung; cure, Edwin Beer 
b. Cases (4) illustrating late results after lobectomy, Howard Lilien- 
thal 
c. 1. Multiple stage lobectomy for unilateral bronchiectasis 
2. Multiple stage cautery pneumocotomy for bronchiectasis of the 
whole right lung, Pol. Coryllos 


. Paper or THE EveNING 


Multiple stage lobectomy in the treatment of bronchiectasis, Pol. 
Coryllos 


. Generat Discussion 


Section or Nevrotocy anp PsycHIaTRY 


Tuesday Evening, February 11, at 8:30 o’clock 
ORDER 


. Reaptnc or THE MINUTES 


. Pres—eNTATION 


Demonstration by synchronization. Radio Corporation of America 

Moving pictures of neurological cases from Montefiore Hospital, S. 
Philip Goodhart 

Discussion, James S. Edlin (by invitation) 


. Clinical Presentation 


Acute hemorrhagic meningitis, Irving H. Pardee 


. Paper or THE EveNING 


V. 


VI. 


The value of encephalography in the diagnosis of intracranial lesions, 
Charles H. Frazier, Philadelphia (by invitation) 
Discussion, Foster Kennedy, Leopold Jaches 


Generat Discussion 
Executive Session 


Section oF Peptatrics 


Instead of the regular meeting on February 13, the Section will combine 
with the Sections of Otology and Laryngology and Rhinology in presenting 
the Stated Meeting of February 6. 


Section or 


Instead of the regular meeting on February 14, the Section will combine 
with the Sections of Pediatrics and Laryngology and Rhinology in present- 
ing the Stated Meeting of February 6. 


ORDER 
II 
= 
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Section oF OPHTHALMOLOGY 


Monday Evening, February 17, at 8:30 o’clock 
I. Reaping or THE Minutes 


II. Presentation or Cases 

a. Xerosis of the conjunctivae, William Brown Doherty 

b. Exfoliation of the anterior crystalline lens capsule (with slit lamp), 
Daniel B. Kirby 

c. A case of questionable retinitis pigmentosa, Edward Bellamy Gres- 
ser (by invitation) 

d. Unilateral exophthalmos with spontaneous prolapse, Hugh S. Mc- 
Keown (by invitation) 

e. An unusual case of conjunctivitis, Nathan Berger (by invitation) 

f. Tumor of the iris; biopsy, Charles Littwin 


III. Demonstration 
Acute tuberculous periphlebitis of the retina and optic nerve (lantern 
slides), Isidore Goldstein, David Wexler (by invitation) 


IV. Paper oF THE Eveninc 
' Some practical procedures of Dr. Harold Gifford, Sanford R. Gifford, 


Chicago (by invitation) 


. Discussion 


. Executive Session 


Section or MEDICINE 
Tuesday Evening, February 18, at 8:30 o’clock 


I. Papers oF THE EvENING 
a. Observations on angina pectoris of various origins, Emanuel Libman 


b. Principles of digitalis dosage, Harry Gold 
II. Discussion 
Harold E. B. Pardee, M. A. Rothschild, B. S. Oppenheimer, 
Lewis A. Conner, Herman Mond 


Section or Genrro-Urinary Surcery 
Wednesday Evening, February 19, at 8:30 o'clock 


. Reaprine or THE MINvTES 


. Presentation or Cases 
a. Preliminary report on a new local anesthetic (Nupercain), A. M. 
McLellan (by invitation) 
Discussion, Howard S. Jeck 
b. A post-operative tuberculous chronic vesico-cutaneous sinus cured 
by roentgen rays and radiant light, V. C. Pedersen 
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. Papers or Tue Evenine 


a. Diagnosis and treatment of tuberculosis of the urinary tract, B. A. 
Thomas, Philadelphia (by invitation) 
b. Diagnosis and treatment of tuberculosis of the genital tract, J. D. 
Barney, Boston (by invitation) 
Discussion, Oswald Schwartz of Vienna, John S. Read, Abraham 
Hyman, Benjamin S. Barringer, Howard S. Jeck, Moses Swick, 
B. A. Thomas, J. D. Barney 


. Discussion 


Secrion or Surcery 


Friday Evening, February 21, at 8:30 o'clock 


. Reaptnc or THE Minutes 


. Presentation or Cases 


a. Dislocation of 5th and 6th cervical vertebra. Open operation 

b. Long-standing non-union of the tibia. Union by Monssen’s treat- 
ment 

c. Osteochondral fracture of the knee joint 

d. Reconstruction of the anterior crucial ligament. Two cases, Arthur 
Krida 


. Papers or THE Evenine 


a. Pathological fractures in primary bone tumors of the extremities, 
Bradley L. Coley, George S. Sharpe (by invitation) 

b. Tennis elbow, Kristian G. Hanssen (by invitation) 

ec. Reconstruction of the anterior crucial ligament, Arthur Krida 


. Executive Session 


Section or Onstreratcs axnp GYNECOLOGY 


Tuesday Evening, February 25, at 8:30 o'clock 


. or tHe Minvtes 


. Paver or tHe Evenitnc 


Maternity work of the frontier nursing association in the Kentucky 
mountains, Mary Breckenridge, R.N. 
Discussion, George W. Kosmak, Walter C. Klotz 


Generar Discussion 


. Executive Session 


Section or LaryNcotocy RutNoLocy 


The regular meeting will not be held on February 26 for the reason that 
the Section combined with the Sections of Pediatrics and Otology in pre- 
senting the Stated Meeting of the Academy on February 6. 
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New York Society 
In affiliation with 
Tue New York Acapemy or MEDICINE 


Thursday Evening, February 27, at 8:30 o’clock 
_ ORDER 


I. Papers or THE EvENING 

a. Studies in isohemagglutination, Alexander Weiner (by invitation), 
Max Lederer, Silik H. Polayes (by invitation) 

b. Splenomegaly due to portal phlebosclerosis, Sampson J. Wilson (by 
invitation) 

c. Chronic ulcerative colitis with special reference to bacteriology and 
vaccine therapy, William Z. Fradkin (by invitation) 

d. Biliary and hepatic factors in peptic ulcer, Benjamin N. Berg 

e. A case of subacute bacterial endarteritis of pulmonary artery in an 
infant with congenital heart disease, David Perla 


II. Reapinc or THE Minutes 
Letra Cuartton Knox, President St. Luke’s Hospital 
Beryt H. Paice, Secretary The Presbyterian Hospital 


New York MEETING 
of the 

Society oF ExperiMENTAL BiotoGy AND MEDICINE 
under the auspices of 

Tue New York Acapemy or MEDICINE 


Wednesday Evening, February 19, at 8:15 o’clock 
(Program incomplete) 


. Bacteriophage in relation to healing of osteomyelitis, Marjorie B. 
Patterson, F. H. Albee 

Introduced by W. J. MacNeal 

II. The electric charge of Mosaic virus particles, P. K. Olitsky, D. C. 

Hoffman 

. Electrophoretic mobility velocities of rough and smooth avian and 

bovine tubercle bacilli, Morton C. Kahn, Helen Schwarzkopf 

IV. Observations on the pathogenesis of the myeloid leucemia of fowls, 

J. Furth ; 

. Changes of blood gases and lactic acid after exercise in patients with 
rheumatic heart disease, H. W. Schmitz, Elizabeth Sherman 

Introduced by R. H. Halsey 

VI. Water-soluble sugars obtained on hydrolyzing phosphatides from 

human and avian tubercle bacilli, R. J. Anderson, E. G. Roberts, 
A. G. Renfrew 
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VII. Local organ hypersensitiveness: Experimental production in the rab- 
bit eye, David Seegal, Beatrice C. Seegal 
Introduced by W. W. Palmer 
Pryton Rovs, President 
A. J. Gorvrors, Secretary 


FELLOWS ELECTED MARCH 6, 1930 


Raphael Bendove 

Eli Goldstein 

Richard Joseph McDonald................ 294 Broadway, Paterson, N. J. 
Harold Russell Merwarth 225 Lincoln Place, Brooklyn 
Peyton Rous 125 East 24th Street 
William Hoy Stoner 

Michael Vinciguerra 410 Westminster Avenue, Elizabeth, N. J. 
Aaron V. Weinberger -73rd Street and Broadway 


CORRECTION 


In the February number of the Bulletin (2nd Ser., Vol. VI, No. 2) Page 
126, third paragraph, fifth line, should be “1000 B. C. to 800 A. D.,” instead 
of “1000 to 800 B. C.” 


Page 126, fourth paragraph, first line; also page 127, second paragraph, 
first line, should be “Susruta” instead of “Susrada.” 


Page 128, second paragraph, third line, should be “Sir Ronald Ross” 
instead of “Sir Roland.” 


Page 129, second paragraph, first line, should be “Colonel MacPherson” 
instead of “Colonel MacFerson.” 


DEATHS OF FELLOWS OF THE ACADEMY 


Cxartes Epwix Atwoop, M.D., 40 East 54 Street, New York City; grad- 
uated in medicine from Bellevue Hospital Medical College, New York City, 
in 1883; elected a Fellow of the Academy January 4, 1906; died, February 
19, 1930. Dr. Atwood was a Fellow of the American Medical Association, 
a member of the County and State Medical Societies, a member of the 
American Psychiatric Society and a member of the Neurological Society. 


Lovis Gasrret Karemprer, M.D., 17 East 84 Street, New York City; grad- 
uated in medicine from the College of Physicians and Surgeons, New 
York City, in 1905; elected a Fellow of the Academy March 3, 1910; died, 
February 17, 1930. Dr. Kaempfer was a member of the Society of Asso- 
ciated Alumni of Mount Sinai Hospital. 


Maximinian Lewson, M.D., 338 West 84 Street, New York City; grad- 
uated in medicine from New York University, New York City, in 1897; 
elected a Fellow of the Academy, January 5, 1911; died, February 11, 1930. 
Dr. Lewson was a Fellow of the American Medical Association, a Fellow 
of the American College of Surgeons, a member of the County and State 
Medical Societies, Surgeon to People’s Hospital and Associate Surgeon 
to Polyclinic Hospital. 


Frank Oxps, M.D., Williamstown, Massachusetts; graduated in 
medicine from the College of Physicians and Surgeons, New York City, in 
1880; elected a Fellow of the Academy, December 6, 1883; died, February 
10, 1930. Dr. Olds was a Fellow of the American Medical Association. He 
was at one time connected with Bellevue and several other leading hospitals 
in the city. 


Lupwic Weiss, M.D., 42 West 91 Street, New York City; graduated in 
medicine from the University of Vienna in 1877; elected a Fellow of the 
Academy December 3, 1903; died, February 14, 1930. Dr Weiss was a Fellow 
of the American Medical Association, a member of the County and State 
Medical Societies, a member of the American Dermatological Society, a 
member of the Manhattan Dermatological Society, Chief Dermatologist and 
Genito-Urinary Surgeon to the German Polyclinic Hospital. He was also 
Consulting Dermatologist to People’s and St. Mark’s Hospitals. 


CHARLES EDWIN ATWOOD 
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CHARLES EDWIN ATWOOD 


Dr. Charles Edwin Atwood died at his home 40 East 54th Street, New 
York on Wednesday February 19th, 1930, suddenly from heart failure as 
he was rising in the morning. He was sixty-eight years old. His whole 
professional life had been given to the practice of psychiatry and neurology. 
He gave up active practice some two years ago, but continued to devote 
himself to the duties of Secretary of the New York Neurological Society, 
a position held by him for some twenty years, and to the secretaryship 
of the Section of Historical and Cultural Medicine of the Academy of 
Medicine. 


He was born in Shoreham, Vermont, and entered the Cornell University 
at the age of fourteen, and after graduation there in 1880 entered Bellevue, 
receiving his medical degree in 1883. In 1884 the first Civil Service ex- 
amination ever held in the State of New York for medical appointments 
in State service was carried out and Dr. Atwood was one of three (among 
several score applicants) who passed this examination and was appointed 
Third Assistant Physician at the Hudson River State Hospital for the 
Insane at Poughkeepsie where he served until the late autumn of 1887. He 
was then appointed as Assistant Physician under Dr. Blumer at the Utica 
State Hospital for a period of years, and later became First Assistant at 
Bloomingdale, acting in that capacity from 1892 to 1905. Resigning then 
he went abroad for postgraduate work in London and Vienna, and on his 
return took up private practice in New York. He was for years active in 
the Neurological Department of the Vanderbilt Clinic under Dr. Starr, and 
was neurologist to the Randall’s Island Hospital and the New York Neuro- 
logical Hospital. 


He was a member of the American Medical Association, the New York 
State Medical Association, the Academy of Medicine, the New York Neuro- 
logical Society and the American Psychiatric Association and was a con- 
tributor of many articles on his special subjects to journals and books. 


He was efficient and thorough in his work during his whole lifetime 
of hospital service and private practice, won the devotion of his patients 
and was esteemed by his medical friends for his gracious and amiable 
personality. 

His wife, Mrs. Helen Jarvis Atwood and a sister, Miss Laura Atwood 
of Ithaca survive him. 

Freperick Prtrerson 
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